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FCC Form 481 - Carrier Annual Reportln1 

Data Collection Form 
OMB c-al No. J010.091610MB c-al No. JDiiO.Oil ' 

July :IOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> 

512295 

SILVSR STAR TSL- WY 

2 015 

Michelle Hoezku s 

3078836690 e xe . 

mamotzkus• silverstar . net 

54.113 54.422 
Completion Completion 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer'-)--:--, 

<210> I { Q<- check box if no outages to report 

(compkt~ ottochfti worksheet) 

(complete ottocl1ecl worhhut) 

I 
I 
I 

Required Required 

{ 

{ 

{ 

::: ~:::,':~:.:::::::::::tiT' I • I I ~'~ 
(attach descrlptlw document} 

<320> Unfulfilled Service Requests (bro;:.ad:.b::a:.:.n::d::,l __ .::l =o=====L----------, 
{ 

<330> Detail on Attempts (broadband) ~ I I 
. (attach descriptive document/ 

Number of Complaints per 1,000!:-cu_s...,.t -om- e-rs- (,...v-o.,..ic-e.,..) ---------------...J <400> 

<410> 

<420> 

<430> 

<440> 

<4SO> 

~:e~le 1::: I 
Number of Complaints per 1,000 customers (broadband) 

I ' 

I ' 

II ' 

~:e~le 1::: I 
Service Quality Standards & Consumer Protection Rules Compliance <SOO> (check to Indicate crrti{"KOtion} L_ __ .f::...._ _ _..JI LI _ __;{~-...J 

<510> (ortoched descrlptivo dacum•nt} L_ _ _:.f __ .JILI_.....;.f __ ..J 

II ' <600> F.ru:O:n~c~t~io::;n:::a::.:li~tvi::;n~E~m~er=Rre::.n=cv.:S::.:it;::u:::a~ti:::o:.:n~s --------------, (check to rndicore certif~eorionJ { 
512295wy610 .pdf 

<610> 

<700> Company Price Otterings (voice) 

<710> Company Price Offerings (broadband) 

(ortochM d~crfptlw document) 

(complt!tt attached worksheet) 

(compfttt attached worksheet} 

<800> Operating Companies and Affiliates (compl•r. ottoch•d worlcshm} 

<900> Tribal Land Offerings (Y/N)? 0 {!) (i/yos, compl•t•ottoch•dworksh .. t} 

<1000> Voice Services Rate Comparability (check to indicotrc•rrlftcotton} 

I 
, ... ~,.,..... I 

<1010> L. ----------...,.,.....-=--------------11 (ortochdescriptiwdocum•nt} 

<1100> Terrestr ial Backhaul (Y/N)? (!) 0 (1/no~checktoindicotec.rrif"otlon} 

<1110> 

<1200> Terms and Condition for Ufeline Customers 

(comple-te attached worksneet) 

(compkte- attached worlcshttt) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Loco/ Exchange Carriers 
<2000> (chtck to indlcott ~rtiflcorlon) 

<2005> (complet< ottochtd workfh<<t} 

<3000> 

<3005> 

Rat e of Return Carriers, Proceed to ROR Addit ional Documentation Worksheet 

(check to indicate cerrf/icotion) 

(complete attached workshert) 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

51 2295 

SILVER STAR TEL-WY 

2015 

Michelle Motzkus 

3078836690 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> mamotzkusilsilverstar. net 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

(yes I no) 00 
(yes I no) 00 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 512295wyll2.pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a}(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF} was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF} was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

FCC Form 481 

OMB Control No. 3060-0986IOMB Control No. 3060-0819 

July 2013 

Name of Attached Document 

REDACTED - FOR PUBLIC INSPECTION 

Page 2 

Page 2 



(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<220> • y• -.... - ~ ........ - , ...,.,_ - ...---. -

NORS 

Reference Outage Start Outage Start Outage End Outage End 

5122 9 5 

SILVER STAR TEL- WY 

2015 

Mic he l l e Motzk.us 
307 883 6690 ext . 

mamotzkusa sil verstar. net 

-"' .... - -.... ~-

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

• y • 

911 Facilities 

Affected 

(Yes I No) 

Page 3 

FCC Form 481 

OMB Cont rol No. 306(}{)986IOMB Control No. 3060-0819 

July 2013 

--- ... '~· ... -
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 

REDACTED - FOR PUBLIC INSPECTION Page3 



(700) Price Offertnss lndudlns Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

512295 

SILVER STAR TEL-WY 

2015 

<030> Contact Name - Person USAC should contact regarding this data Michelle Motzkus 

<035> Contact Telephone Number- Number of person identified in data line <030> 3078 836690 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mamotzkus~sil verstar . ne t 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> <al> <a2> <a3> 

State Exchange {llEC) SAC{CETC) 

1
1/l/2014 I 

<bl> <b2> <b3> 
Residential local 

Rate Type Service Rate State Subscriber Line Charge 

C::::oo ~· t~rhorl \AJnrl.-choot 

Page4 

<b4> 

FCC Form 481 
OMB Control No. 306().{)986/0MB Control No. 3()6().()819 

July 2013 

<bS> <C> 

Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

I 

REDACTED - FOR PUBLIC INSPECTION Page4 



PageS 

(710) Broadband Price Offerln1s 
"' ;:: 

Data Collection Form 

FCC Form 481 
'"""' OMB Control No. 306Q-0986/0MB Control No. 3~19 

July 2013 

<010> Study Area Code 51 2295 

<015> Study Area Name SILVER STAR TEL·WY 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact r egarding this data Michelle Mot zkus 

<035> Contact Telephone Number - Number of person identified In data line <0 30> 
30788 36690 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mamotzkuslfsilverstar. net 

<711> <al> <a2> <b1> <b2> <0 <dl> <d2> <d3> <d4> I 
Broadband Service • Usage Allowance 

State Regulated Download Speed Broadband Service- Usage Allowance Action Taken When 

State Exchange (ILfC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umit Reached {select ) 

I 

c,._,._ ,.,H,.,,.I ,,..,.j 
I 

fVUll'.;:)lll:ll:il 

PageS 

REDACTED - FOR PUBLIC INSPECTION 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 512295 

<015> Study Area Name snVER sTAR TEL-WY 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Michelle Motzkus 

<035> Contact Telephone Number - Number of person identified in data line <030> 3 07883669o ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> mamotzkusGisilverstar. net 

<810> Reporting Carrier Sil ver Star TP.l-WY 

<811> Holding Company Horizon Conununications, Inc. 

<812> Operating Company Silver Star Telephone Company. Inc. 

Page 6 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. ~19 

July 2013 

<813> <al> <a2> <a3> - , 

Affiliates SAC Doing Business As Company or Brand Designation 

REDACTED - FOR PUBLIC INSPECTION Page 6 



Page 7 

FCC Form 481 (900) Tribal Lands Reporting 

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 512295 

<015> Study Area Name siL VER STAR T&L-WY 

<020> Program Year 2o15 

<030> Contact Name- Person USAC should contact regarding this data Michelle Motz kus 

<035> Contact Telephone Number- Number of person identified in data line <030> 3078836690 ext· 

<039> Contact Email Address- Email Address of person identified in data line <030> mamotzkusllsilverstar . net 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA} for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a}(9} includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a cultu rally sensit ive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance wit h Facilities Siting rules 

Compliance wit h Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I J 
Select 

(Yes, No, 

NA) 

~'"' 

Name of Attached Document 

REDACTED- FOR PUBLIC INSPECTION Page 7 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this dat a 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Cont act Email Address- Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant t o § 54.313(G) 

<1130> 

Please check this box t o conf irm t he reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

512295 

SILVER STAR TEL-WY 

2015 

Michelle Motzkus 

3078836690 ext. 

mamotzkuse silverstar. ne t 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 8 

REDACTED - FOR PUBLIC INSPECTION 
Page 8 



(1200) Terms and Condition for Lifeline Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

5 1 2295 

SILVER STAR TEL- WY 

? n1 c; 

Michelle Motzkus 

30788 36690 ext. 

mamotzku s®silver star . ne t 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ,, .. ~m· ¢' I 

<1220> Link to Public Website HTIP 

" Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[ZJ 

rn 

Name of Attached Document 

REDACTED - FOR PUBLIC INSPECTION Page 9 



Page 10 

FCC.Form481 (2000) Price cap carrier Additional Documentation 

Data Collection Form 

lncludinq Rate-of-Return Carriers affiliated with Price Cap Local Exchanqe Carriers 

OMS Control No. 306().()986/0MB Control No. 3060-0819 

July2013 

<010> Study Area Code 512295 

<015> Study Area Name SILVER STAR TEL- WY 

<020> Program Year 2 o 1 5 

<030> Contact Name - Person USAC should contact regarding this data Michelle Mo tzkus 

<035> Contact Telephone Number - Number of person identified in data line <030> 3078836690 ext . 

<039> Contact Email Address- Email Address of person identified In data line <030> mamotzkus&silverstar _ Mt 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

<2010> 
<2011> 

<2012> 

<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification {47 CFR § 54.313(b)(1)) 
3rd Year Certification (47 CFR § 54.313{b)(2)) 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 
2014 Frozen Support Certification 

2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the att ached document(s), Or) l ine 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
IE] 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

REDACTED- FOR PUBLIC INSPECTION Page 10 



(3000) Rate Of Return carrie< Additional Documentation 

Data Collection Form 

<010> StudyAreaCode 512295 
<015> Study Area Name SILVER STAR TEL-WY 
<020> Proa111 m Year 2 o 1 5 

<030> Contact Name - Person USAC should contact regard ln1 thls datJ Mic helle Motzkus 
<035> Contact Telephone Number- Number of person Jet entitled in data line <030> 3078836690 ext . 
<039> Contact Email Addreis · Em<~ II Address of person identified rn data line <030> man'l(')tzk:u_g~si 1 v~rstar. nt~t 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-o819 

July 2013 

OIECK the boxes below to note compliance on It s five year service quality plan (pursuant to 47 CFR § 54.202(aU and, for privately held carriers, ensurlnJ compliance with the financial reportlna requirements set forth In 47 

CFR § 54.313(1)(2). I further certify that the Information reported on this fonn and In the documents ottoched below Is accurate. 

(3010) Prosress Report on 5 Year Plan 
Milestone Certifocation {47 CFR § 54.313(1)(1)(1)) I _ . I 

N~me of Attached Document LI.RIRI Kt!qUirtMJ lmorm,;mon 

Please check this box to confirm that the attached documenl{s), on line 3012 contains the required information pursuant to 
(3011) § 54.313 {f)(1)(ii), the carrier shall provide the number, names, and addresses of community anchor institutions to which began 

providing access to broadband service in the preceding calendar year. D 

(3012) Community Anchor Institutions (47 CFR § 54.313(f)(1J(ii)) 
I --· u- . I 

(3013) Is your company a Privately Held ROR carrier {47 CFR § 54.313{1){2)} {Yes/No) • 

Name of Attached Document llstins nl!qu•reo 1mo rmauon ®3 8 
{3014) If yes, does your company file the RUS annual report {Yes/No) e 
Please check these boxes lo confirm that the attached documenl{s), on line 3017, contains the required information pursuant to§ 54.313{1)(2) compliance requires: 

(3015) Electronic copy of their annual RUS reports (Operotln1 Report for I[Z] 
Telecommunications Bo"owers) 

(3016) Document{s) for Balance Sheel, Income Statement and Statement of Cash Flows rn 
(3017) If the response is yes on line 3014, attach your company's RUS annual 

report and all required documentation 

(3018) If the response is no on line 3014, Is your company audited? 

If the response Is yes on line 3018, pleilse check the boxes below to 
confirm your submission, on line 3026 pursuant to§ S4.313(f)(2), contains 

I ,, ,..,,. , .... I 
Name o f Attached Document llstin& Required Information 

(Yes/No) 00 
(3019) lither ill copy of their audited financial statement; or (2) a financial report In a format com~fllble toRUS Opef"3t lna Report for Telecommunicat ions 10 
(3020) 

(3021) 

Document{s) for Balance Sheet, Income Statement and Statement of Cash Flows 0 
Manaaement ~tter issued by the Independent certified publ ic ~countant that performed the company's financial audit. 0 
If the response Is no on line 3018, please check the boxes below 
to confirm your submission, on line 3026 pursuant to§ S4.313(f)(2), 

contains: 

(3022) Copy of their financial statement whkh ha$ been $Ub]~cl tQ review by an 
Independent certified public accountant; or 2} a financiil report In a 
format comparable to RUS Operatlnc Report for Telecommunications 

Borrowers, 

Undertvfnc Information subjected to a review by an Independ ent certified 

D 

D 
~- D (3024) Underlyin& Information subjected to a n o fficer certifteation. [0 

(3023) 

'*"' -~···II• ••••oo '""'· looo~ ............... ~-. r ,_ . . .. -. . .. . . I 
(3026) Attach the wort<sheet llstin& required Information 

Name of Attached Document L1~un1 n~uueu uuurmo~uun 

REDACTED - FOR PUBLIC INSPECTION 

,. ... l:f .l.t. 

Pasell 



Page 12 

FCC Form481 Certification • Reportina carrier 
Data Collection Form OMB Control No. ~OMB Control· No. ~19 

<010> Study Area Code 

<015> St udy Area Name 

<020> Pro ram Year 

re!!ardin!! this data 

son identified in data line <030> 

<030> Contact Name - Person U5AC should contact 

<035> Contact Telephone Number - Number of per 

<039> Contact Email Address - Email Address of pe rson identified In aata line <030> 

July 2013 

512295 

SILVER STAR TSL·WY 

2015 

Michelle Mot.zkus 

307883 6690 ext. 

mamotzkus•silverscar.net 

TO BE COMPLETED BY THE REPORTING CARRIE R, IF THE REPORTING CARRIER IS FlUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer a s to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

I certify that I am an officer of the reporting carrier; my 
recipients; and, to the best of my knowledge, the infor 

responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 
mation reported on this form and in any attachments is accurate. 

Name of Reportin Carrier: SILVER STAR TSL-WY 

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/26/2014 

Printed name of Authorized Officer: Jefferson Sngl and 

Tit le or position of Authorized Officer: Chief Financ1 al Officer 

Telephone number of Authorized Officer: 3078806621 ext . 

Stud Area Code of Report in Carrier: 512295 Filing Due Date for this form: 07/01/2014 

Persons willfully making fa lse statements on this for m can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 12 
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Page 13 

FCCForm481 Certification - Apnt I carrier 
Data Collection Fonn OMB Control No. 3000-0986/0MB ConllOI No. 3060-0819 

July 2013 

<010> Study Area Code 512295 

<015> Study Area Name SILVER STAR TEL-WY 

<020> Pr ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Michelle Motzkus 

<035> Contact Telephone Number · Number of person identified in data line <030> 3078836690 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> mamotzkusllsilverstar. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting carrier 

I certify that (Name of Agent) is authorized to submit the lnfonnatlon reported on behalf of the reporting carrier. 
also certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent fa accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Pe rsons willfully makinc false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934. 47 U.S.C. §§ 502, S03(b). or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I, as acent for the reportlnc carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledce, the Information reported herein Is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent : 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

~rsons willfully maklna false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment under Tltfe 
18 of the United States Code, 18 U.S.C. § 1001. 
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(700) Price Offerings Including Voice Rate Data 

Data Collectlo.n Form 

<010> Study Area Code 512295 

<015> Study Area Name SILVER STAR TEL- WY 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Mic helle Motzkus 

<035> Contact Telephone Number - Number of person Identified in data line <030> 3078836690 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> mamotzkuslitsil verstar. net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

I "' <al> <a2> <a3> 

1

1 /1/2014 I 

----------<bl> <b2> <b3> 

Residential Local 

-
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Charge 

WY Freedom/ Alpine FR 26.45 0. 0 

WY 
Freedom(Alp~ne MS 12 .0 0. 0 

<b4> 

State Universal Service Fee 

0. 2116 

0. 096 

REDACTED- FOR PUBLIC INSPECTION 

FCC Form 481 

OMB Control No. 306().{)986/ 0MB Control No. 3060-0819 
July 2013 

_ __,...,.. .... .....,-..., ...... ...._........._ __ 
<bS> <e> 

Mandatory Extended Area 

Service Charge Total per line Rates ansi Fee 

4. 11 3 0. 77 

4 . 11 16.21 

. 
- -



(710), Broadband Price Of!erlngs 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<711> r; - - ~a2>- - <bl> <b2> 

Residential Exchange (ILEC) State Regulated 
State 

Rate Fees 

WY Freedom/Alpine 79.95 0 . 0 

WY 
Freedom/Alpi ne 

67.95 0.0 

WY 
Freedom/Alp i ne 

69.95 0.0 

WY Freedom/ Alpine 
82.95 0 .0 

WY 
Freedom/Alpine 

84 . 95 0 .0 

WY Freedom/Al p i ne 
102.95 0 . 0 

WY 
Freedom/Alpine 

104.95 0.0 

WY 
Freedom/ Alpine 

109.95 0. 0 

WY Freedom/ Alpine 
154 .95 o.o 

5 1 2295 

SI LVER STAR TEL- WY 

201 5 

Michelle Motzkus 

3078836690 ext . 

mamotzkusasi lverstar. net 

-- -<c> <dl> <d2> <d3> 

Total Rates Broadband Service - ~road band Service 

and Fees Download Speed Upload Speed (Mbps) 
(Mbps) 

79.95 6. 0 1 .0 

67.95 6. 0 2.0 

69 . 95 6. 0 3.0 

82.95 10.0 2 .0 

84 . 95 10.0 3.0 

102. 95 1 5.0 2.0 

104 . 95 15 .0 3.0 

109. 95 20.0 5 .0 

154. 95 30.0 5 .0 

FCC Form 481 

OMS Control No. 306CHJ986/0MB Control No. 3060-0819 
July 2013 

-- - --- L 

<d4> 

Usage Allowance Usage Allowance 

(GB) Action Taken 

When Limit Reached {select) 

0.0 
Other, No limit on usage 

0. 0 
Ot.her, No limit on usage 

0.0 
Othe r , No limit o n usage 

0.0 
Other, No limit o n usage 

Other, No limit on usage 
0.0 

o.o Other, No limit on usage 

Other, No limit on usage 
0.0 

0.0 
Other, No limit on usage 

0.0 
Othe r , No limit on usage 

- - -

REDACTED - FOR PUBLIC INSPECTION 

1 



(BOO) Operating Companies 

Data Collection Form 

<010> Study Area Code 5 1 2295 

<015> Study Area Name SILVER STAR TEL-WY 

<020> Program Year 2 015 

<030> Contact Name - Person USAC should contact regarding this data Michelle Motzku s 

<035> Contact Telephone Number- Number of person identified in data line <030> 30788366 90 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> mamotzkus<fsil verstar. net 

<810> Reporting Carrier Silver Star Tel~WY 

<811> Holding Company Horizon Communications, Inc. 

<812> Operating Company Silver Star Telepho ne Company, Inc. 

r --<a1> <a2> 

Affiliates SAC 

Columbine Te l ephone Company , Inc. 4 72295 

Go ld S t ar Communi cation s , LLC 4 79011 

Gold Star Commun i cations LLC 519005 

Mil lennium Ne t works LLC 
Si l ver Star Tel ephone Company , Inc . 519001 

Silver Star T~lephone C()ll\pany,_ Inc. 4 72295 

" 

FCC Form481 

OMB Cont rol No. 3060-0986/0MB Control No. 3060{)819 

July 2013 

-~- -<a3> 

Doing Business As Company or Brand Designation 

Si lver St ar Communication s 
S i lver Star Commu nicat i ons 
Silv e r Star Communication s 
Si lver Star Commu nications 
Silver Star Communications 
Si lver Star Communications 

REDACTED - FOR PUBLIC INSPECTION 

I 



Silver Star Telephone Company, Inc. 

dba Silver Star Communications {"Silver Star") 

Line 112 (54.313(a)(1) Compliance) 

(FCC Form 481) 

This section, consisting of three (3) pages, is redacted in its entirety. 
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Silver Star Telephone Company, Inc. 

dba Silver Star Communications ("Silver Star") 

Service Quality Standards & Consumer Protection Rules 

Statement of Compliance 

(FCC Form 481- Line 510) 

Silver Star has established operating procedures designed to facilitate compliance with applicable 

consumer protection rules; including rules regarding verification of orders for telecommunications 

service as required of submitting carriers (i.e., Slamming) {Section 64.1100}, compliance with the FCC's 

Truth-in-Billing Requirements {64.2400}, compliance with the FCC's customer proprietary network 

information (CPNI) Requirements {64.2009}, and all other customer protection rules including employee 

training and policy manual development as applicable. 
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Silver Star Telephone Company, Inc. 

dba Silver Star Communications ("Silver Star"} 

Functionality in Emergency Situations 

Statement of Compliance 

(FCC Form 481- Line 610) 

Silver Star has established operating procedures designed to facilitate compliance with 

applicable service quality standards, which may include customer remedies and 

improvement plans. Specifically Silver Star complies with Section 236 of the Wyoming 

Public Service Commission rules requiring it to furnish to its customers safe, adequate 

and continuous service in accordance with accepted good practice, and to that end, 

maintains its entire plant and system in such condition as to enable it to furnish such 

service, and inspect its system and facilities in such manner and with such frequency as 

may be necessary to obtain knowledge of their current condition and adequacy. Silver 

Star is capable of functioning in emergency situations, by mainta ining both battery and 

generator back-up power, which ensure reasonable functionality of voice services 

without an external power source. Additionally, Silver Star can reroute voice traffic 

around damaged facilities and is capable of managing traffic spikes resulting from 

emergency situations. 
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Silver Star Telephone Company, Inc. 

dba Silver Star Communications ("Silver Star") 

Fixed Voice Services Rate Comparability 

Statement of Compliance 

(FCC Form 481- Line 1010) 

Silver Star's month ly reta il residential local service rates do not exceed $35.90. 
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Silver Star Telephone Company, Inc. 

dba Silver Star Communications ("Silver Star") 

Low-Income Telephone Assistance Program Terms & Conditions 

(FCC Form 481 - Line 1210) 

Silver Star provides unlimited local calling for lifeline-eligible residential 

customers, discounted by the federally authorized amount of $9.25, and 

state telephone assistance discounts, where applicable. Silver Star's 

lifeline-d iscounted monthly telephone service provides access to 

emergency, operator, interexchange, and directory assistance services. 

The service does not include enhanced calling features such as voice 

mail, caller ID, call forwarding, internet or long distance telephone 

service. Toll Limitation service is provided at no charge for lifel ine 

customers, upon customer request and pursuant to FCC guidelines. 
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Silver Star Telephone Company, Inc. 

dba Silver Star Communications {"Silver Star") 

line 3017 (54.313(f)(2} Compliance) 

(FCC Form 481) 

This section , consisting of three (3) pages, is redacted in its entirety. 
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